UMB AFFRUVAL

SECURITIES AND EXCHANGE COMMISSION B avarane brdun 30, 2008
Washington, D.C. 20549 hours per form...........ccrececeenn. 16.00

FORM D

NOTICE OF SALE OF SECURITIES | AEEEttinii—

PURSUANT TO REGULATION D,

W= T

782 ]

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) -
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd. gzv

Filing Under (Check box(es) thal apply): O Rute 504 O Rule 505 Bd Rule 506 [ Section 4(6} C} ULOE
Type of Filing: [ New Filing K Amendment

PROCESSED

Mo
A. BASIC IDENTIFICATION DATA vl
1. Enter the information requested about the issuer UCT 25 mg ):,
Name of lssuer [ check if this is an amendment and name has changed, and indicate change. TH L—
Meridian Diversified Fund, Ltd. HOMSUN
L]

Address of Executive Offices {Number and Street, City, State, Zip Code) Telepho'n'é. ﬁ‘t.lu"‘nkénﬂﬂcluding Area Code)

clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda {441) 2921018

Address of Principal Offices (if different from Executive Offices) {(Number and Street, City, State, Zip Code) | Telephone Number (In¢cluding Area Code)
¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4" Fir, Albany, NY 12211 (518) 432-1600

Brief Description of Business: Investmant in securities through a diverse group of investment managers

Type of Business Organization

[ corporation [ timited partnership, already formed other (please specify)
[ business trust O timited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 | r 0 l 1 & Actual [ Estimated

Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) II,I’

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 770(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
photocopies of the manually signed copy or hear typed or printed signatures. -

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A BASIC IDENTIFICATION' DATA™
2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Lewnowski, Oskar P.

Business or Residence Address {Number and Street, City, State, Zip Code}): clo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner [] Executive Officer B4 Director [ General andfor Managing Partner

Full Name {Last name first, if individual): Morrison, Raymond

Business or Residence Address (Number and Streel, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: (O Promoter [ Beneficial Owner ] Executive Officer B4 Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address {(Number and Street, City, State, Zip Code}): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: 3 Promoter [ Beneficial Owner 3 Executive Officer [ pirector [[] General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [] Promoter O Beneficial Owner [ Executive Officer O Director ] Genera! andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Slate, Zip Code).

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offedng?........cccooecinne ] ves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any INAIVIUAIZ ..o e $2,000,000*

*Subject to change at the discretion of the Fund, but not below {U.5.) or such other amount as specified from time to time under Cayman Islands law.

3. Does the offering permit joint ownership of @ SINGle UNI? ... B ves CONo

4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).......oviierieniriert e [ At States

Opry Ok Oz Ork) Oeal Ocop Owen Ope Ooc OFY Oiea) Oy oo
Oy Oy Opa Oks) Oxvy Opa Omel Omop O Al O i OmN O mMs) 0o
Owmm OWNel O O O O ON) ONcE Owo) LI [OH) Dokl O1oRrR] OPA
Oy Oiscl Omsol O Orx Own Owvn Owva Owa Oyl Dw Oy O (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIates)...........coooi i [ Al States

Dy Ok Owrza Oprr) Ora Oicol Oen Ope 000 aru Owea Omg OO

Om O DA Oksl Okyl Oea Owmer Oivop Omal Dvp D MN] Os) O Mol
Omn Owel O Ond O O DNy Owe) Oivop OoHl OoK) Oor [(PA)
Ory Cisc) Osor Orn Omx Own Ot OvAl OWAl Owvi Owi Omwy] O[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales” or check individual SEBLES)........oovivmen [ Al States

Oy Ok Oz Orr Oea Owecop Owen Owe Opc OF Owea Orn Qo]
Oy Omg Oeal Cxs) Oxyy Opa Omel Omop Oval O O Cws) O MO)
Omn Omne OmNv; ONA OiNg Owm Oy One) Ownop 0o 0ok D[orp CPA
Ory Clisel Oispl o Omx Oun Owvn Owva Owa Owvl Owin COwy) O PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Qffering Price Sold
[ oY GUU OO U OO ST YT U O OSSO TP SRS $ Q $ 0
TR o2 T PO TP TP ST S T FI UL TR LS $ 1,000,000,000 $ 242,846,421
K common [ Preferred
Convertible Securities (INCluding WaITANLS) ..o e e $ 0 $ 0
PAMNETSNIP IMLBIEELS. . .oooereirerresrresecem oot isee et ee st reb e ae bbb s b e s $ 0 $ 0
Other (Specify) ) JSUUUURV OOV 0 $ 0
B 1o | U UUP U RO U $ 1,000,000,000 $ 242,846,421
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dcllar Amount
Investors of Purchases
ACCTEIEA INVBSIONS ... eeeoeeeieeeot oo e eeeeesaeeeeme st e rese et sabraa s pe e reie s smerescesb s esba TRt st s anna s 70 $ 242,846,421
NON-ACCTEAILEN INVESIONS . .vivvreeeeeeeeeiearerresees et ssas b aes s s m s s s e b essnea s asb s e s E v sse s s a s rnesaes 0 $ 0
Total (for filings under Rule 504 0NY} .o 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by lype listed in Part C—Queslion 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE BO5 ...veveeseveereeereseesoetsasasssseessaemsseaemsstssesasssenesrrsemssemtas foessneeesuenseeessasmad s b e b e A aE s pmsn2h s 2 e ams e emen i nfa $ nia
REGUIRLIGN A ... cersitiraiisisatsirsies s eeesesesss seeas s b R e s s e nia $ nia
Rule 504 nia $ nia
B 1| DU OO OO SO USROS VOV OURTRPOTet nfa $ nia

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refaling solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEE AGENES FOBS 1.vvorvereeeereveeeseseaereseessceetsessios sessersoracesomeeemss st aesserss e kb bae s o as et s b s O $ 0
PrNtNG and ENGrAVING COBLS .....ouii vt ierssivrine st emessss s enses oo msebss bbb b s st sa s ann s O $ o
LEGAI FEES ... vvuverteesaetsreresseenasseescesessraunes st sesees e cramsscesossssessssss e sssess s anEm s A AA bR e bR X $ 25,000
ACCOUNNG FEES .......oeoeereeerieerrcesseiosessese s semeerees s reemeseeeescoeaeb s b ass a8 S s s X $ 40,000
ENGINEEMNG FOEBS........oucovucorsrersseaserasesesseomessseressosseseomsoesemnessoaresoeithsaess s b as En s as s e e b R8s O $ 0
Sales Commissions (specify finders’ fees separalely) ... O $ 0
Other Expenses (identify) S OO, O $ 0

TOMA - eveeeesese s soessss et smeeseeeesee s e ees s ss s ses e semees et eresarasssanssnesaerasesmenssssssasnmassnsmsmssssnrimsrassacaneciacs 1O $ 65,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference batween the aggregate offering price given in response to Part C—
Cuestion 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUET.” ...,

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check the box ta the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors &
Affiliates
SAIANES ANU FEES.. v v i evires v iarssrre e sras et ses e ss st st ressas b1 seeeeesbae e O $
PUChase Of PEal 3LA1E ...c..ovvvvves s et bt bt nes | $
Purchase, rental or leasing and installation of machinery and equipment........... O $
Construclion or leasing of plant buildings and facilities ...........cceeveevinnineninnns ] $
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange faor the assels or securities of another issuer
PUTSUBNL L0 8 MBIGET ..o ittt st b e e s mms e e s e s srmemee s s s e ssraamsressreeennas O $
Repayment of indebledness. ... e e O $
WOTKING CAPILAL ... ovev.vueuctericeecerieseaeeemceeesceeasess et senassotesnessssenessnsasesesneasenssnsnees O $
Other {specify): Shares (| $
O $
COMUIMNN TOWAIS ..ot etre e s e sa s e e bbb st ts bbbt aais bt O $
Tota! payments Listed (column totals added)............cccvvveeervvnvrnnerrseniennen (%4 $

999,935,000
Payments to

Cthers

o s

O s

g s

O s

O s

o s

K $ 999935000

O s

O s

B § 999935000

999,935,000

D. FEDERAL SIGNATURE

This issuer has duly caused this nalice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furmished
by the issuer to any non-accredited investor pursuant {o paragraph {b){2} of Rule 502.

Issuer {Print or Type)
Meridian Diversified Fund, Ltd.

N S 10 1 fo0

Name of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, tnvestment Manager
By: Meridian Capital Pariners, In¢., Managing Member

By: - Laura K. Smith

Title of Signer {Print or Type)
Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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_ E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?.............e... eereeirnmene ] Yes [ No
See Appendix, Column 5, for stale response.
2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form [
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state adrministrators, upon written request, information furnished by the issuer lo offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer ctaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Meridian Diversified Fund, Ltd. [ i \ /4 6 NAA ( Z } 0 // / / Oé
p—

[
Name of Signer (Print or Type) Title of Signgr/(Prinl or Typé{
By. Maridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations

By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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.. | APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ftem 1) (Part C — ltem 1} {Part C - ltem 2} (Part E —Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount investors Amount Yes No
Al
AK
AZ
AR X $1,000,000,000 1 $1,000,000 0 $0 X
CA
co X $1,000,000,000 2 $12,712,3686 v $0 X
CcT X $1,000,000,000 1 $2,500,000 0 $0 X
DE
Dc
FL X $1,000,000,000 3 $4,487,182 V) $0 X
GA X $1,000,60G,0600 1 $5,247,187 0 $0 X
Hl
1D
IL X $1,000,000,000 5 $16,200,000 0] $0 X
IN
1A X $1,000,000,000 1 $2,700,000 0 %0 X
KS
KY X $1,000,000,000 1 $1,700,000 0 50 X
LA X $1,000,000,000 13 $68,761,087 0 30 X
ME
MD X $1,000,000,000 1 $7,977,805 0 $0 X
MA X $1.000,000,000 7 $11,545,033 0 $0 X
Mi X $1,000,000,000 3 $13,395,000 0 $0 X
MN
MS X $1,000,000,000 3 $7,676,540 0 30 X
MO X $1,000,000,000 1 $100,000 0 30 X
MT
NE
NV
NH X $1,000,000,000 1 $2,600,000 0 %0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under Slaie ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B ~ Item 1) {Pan C - ltem 1) (Part C — ltem 2} (PartE - ltem 1)
Number of Number of
Agcredited Non-Accredited
State Yes No Ordinary Shares Investors Amount tnvestors Amount Yes No
NM
NY X $1,000,000,000 9 $24,376,051 0 50 X
NC X $1.000,000,000 4 $15,652,500 0 30 X
ND
OH X $1,000,000,000 1 $3,808,670 0 $0 X
OK
OR X $1,000,000,000 1 $7,000,000 0 50 X
PA X $1,000,000,000 5 $19,807,000 0 $0 X
Ri
sC
SsD
TN X $1.000,000,000 2 $3.500,000 0 30 X
TX X $1,000,000,000 3 $8,100,000 0 %0 X
uT
vT
VA
WA
wv
wi
wY
Non-
us
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